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Abstract:Objective To investigate the value of serum free lactate dehydrogenase (S-LLDH), monocyte
chemoattractant protein-1 (MCP-1) ,and transferrin receptor (TFR) levels in predicting the efficacy and prog-
nosis of childhood acute promyelocytic leukemia (APL). Methods A total of 160 children with APL admitted
to the hospital from February 2018 to April 2020 were selected as the research objects,of which 80 cases were
randomly selected as the treatment group,and the other 80 cases were selected as the observation group. Dur-
ing the same period, 100 healthy children who underwent physical examination in the hospital were selected as
the control group. The treatment group was treated with 45 mg/d all-trans retinoic acid,and the observation
group was treated with placebo. The treatment efficacy was evaluated according to the hematology diagnosis
and efficacy criteria, and the overall survival (OS) and progression-free survival (PFS) were recorded. The
levels of MCP-1,S-LDH and TFR in each group were detected. Multivariate Logistic regression analysis was
used to analyze the factors influencing the clinical efficacy of children with APL. The survival curve was drawn
by Kaplan-Meier method. Multivariate Cox regression model was used to analyze the factors affecting the poor
prognosis of children with APL. Results Before treatment,the levels of MCP-1,S-LDH and TFR in the treat-
ment group were significantly higher than those in the control group (P<C0. 05). After treatment, the levels of
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MCP-1,S-LDH and TFR in the treatment group were significantly lower than those in the observation group,
and the differences were statistically significant (P<C0. 05). The levels of MCP-1,S-LDH and TFR were sig-
nificantly different among complete remission (CR), partial remission and not remission (NR) children. The
levels of MCP-1,S-LLDH and TFR in CR children were the lowest,and those in NR children were the highest,
the differences were statistically significant (P<C0. 05). High MCP-1,S-LLDH and TFR levels were independ-
ent risk factors affecting the clinical efficacy of children with APL (P <C0.05). The PFS and OS of APL chil-
dren with low expression of MCP-1,S-LDH and TFR were better than those with high expression of MCP-1,
S-LDH and TFR,respectively (P<C0. 05). High levels of MCP-1,S-LDH and TFR were independent risk fac-
tors for poor prognosis in children with APL (P <C0. 05). Conclusion Effective control of serum MCP-1, S-
LDH and TFR levels in children with APL is of great value to the therapeutic effect,and MCP-1,S-LDH and

TFR levels are also important indicators to predict the prognosis quality of children with APL.
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